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FOR INSTRUCTIONS, SEE BACK OF FORM T )
- DISCLOSURE SUMMARY PAGE e
Orciosurs Baa PO |efiactive January 1, 2010, ail statsments and reports filed by new committees MUY A 8:15
510&.12‘,3‘. 1A fa‘mmmﬂﬂ”mwwmm’, 2012, all "
Des Moines. lows 50318 statements and reports fled by al committoes for stete office must be fied
Fax; 515-281-4073 eloctronically.
Emmmyf,::;o,wmnmmmwmmawsmo
e —
COMMITTEE NAME (Must be same as on Statement of Organization)
BUCHANAN COUNTY DEMOCRATIC CENTRAL COMMIYTEE FORM
IMPORTANY: Indicats by # type of committes you are reporting for. (R?vR1;122009) D;?Pﬁu RE
( 1 )Statewide/Legisiative/Judge Standing for Retention Candidste (2 PAC ( 3 )State Pany :
( 4 County Cantral Committee ( 5 )County Cendidate ( 8 )City Candidste (7 )Sctiot Board or Other Political
Subdivision Cendidate (8 )County PAC (9 )City PAC { 10 )School Board or Other Politoal Subdivision PAC mm(. K
11 ) Locst Ballot Issue Comm. # '1h]
e e ———— e ————— ( sunul T ~F
CANDIDATE COMMITTEES ONLY: Logged 2
Candidate Name Political Party (if applicable) Scamned
Computer
Office Sought District (if Senate or House) Augited

e e
Late reports are subject to possibla civil and criminat penalties. Pursuant to lowa Code sections 688.32A(7) and 58A.401(3), the candidate, tra
candidate's committes, and the chairperson, for any other type of commiittea, ie the individusl responsible for filing timely and accurate reports.

SIGNATURE OF PERSON FILING REPORT TELEPHONE DATE SIGNED
1 AMFILING A_October 19, 2010 REPORT FOR (1) ELECTION /(2)NON-ELECTION YEAR.
(report date) Indicate by #
CJCHECK IF AMENDMENT YO REPORT DATED Local Committees, anter Date of Election

[ Check if this is finat (termination) report and attach Notics of Dissolution Form DR-3. County & Local Commitoes, anter County in
(You must continue to fle feports until @ DR-3 is fed.) e acion s hold

STATEMENT OF CASH ON HAND

CASH ON HAND at the beginning of the reporting period. (Total of ai! funds heid by the
committee. This amount MUST be the same as the cash on hand at the end

of the last reporting period of must be zero if this is first report filed.) ..o innnricninnnnneons $ 7.376.58
ADD TOTAL MONEY TAKEN IN THIS PERIOO
Schedule A: Cash Contributions total (Atiach Schedule A) (“aleo see inind below) ... 156.88

Schedule F: Loans Received total (Atach Schedule F)
Schedule H: Total Sales of Campaign Property (Atach Schedule H).........cc i iciiininns

SUB-TOTAL s _15334%
SUBTRACT TOTAL MONEY SPENT THIS PERIOD
Schedule B: Expendttures fotal (Attach Schedule B) (“aiso see debts and loans below)........... 1,472.89
Schedule F: Loan Repayments totat (Attach Schedule F) ...t
" . 7
CASH ON HAND at the end of s reporting period (F el report baianoe MUStDB28MO) ... $  molo0es
SUNPAID BILLS (FrOM SChadul D - AECR SCHBAUIE D).......cccrurveinsasrnsrsrvsssies s $
*IN KIND CONTRIBUTIONS (From Schadule E - Attach SEhadul@ E) ..o $

~OUTSTANDING LOANS (From Schedule F - Attach SChedule F)...............cccorievereeins s )

CONSULTANT BREAKDOWN (Schedule G Attached?) __YES ___NO
CANDIDATE COMMITTEES ONLY:

VALUE OF CAMPAIGN PROPERTY (From Schedule H - Atach Schedule H) $

STATE COMMITTEES: Submit a reconciied campaign account bank statement in January of each year.
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PAGE 81
For Instructions, See Back of Form SCHEDULE
A MONETARY
CONTRIBUTIONS -- MONEY TAKEN IN (Rav. 07/09) RECEIFTS
(Including candidaty’s pavsonal funds)

[ cHEck THis BOX F
COMMITTRE NAME (Must be same as on Statement of Organization) AMENDING FORM

BUCHANAN COUNTY DEMOCRATIC CENTRAL COMMITTEE

STATE CANDIDATES NOTE: IF A CONTRIBUTION I$ RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE FAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF IO NUNIBERS IS AVAILABLE FROM THE 10WA ETHICS ANQ CAMPAIGN
DISCLOSURE BOARD,

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 88B.32A(6), prohibits the use of information copied from reports and statements for soliciting contributions or for any
commercial purpose by any pefson ather than statwiory political committees.

- T T A S O ORI 1 TEAT O | AMOUNT | ¥ FFOR.
RECEIVED (i applicable) TOCANDIDATE* { RECEVED | FUND-
(MMODD/YR) AND PAC CHECK {If apphcable) RAISER
¥
Security State Bank $0.16
08/09/10 oK# Independence, 1A 50644 interest on savings
bl Gary Buresh fo Campai
B r County Supervisor ign 37
08/30/10 CK# lndependence, 1A 50644 ¢
tD#
Security State Bank 0.20
09/13/10 CK# Independence, 1A 50644 intcrest on savings
(2]
Democratic Women of Buchanan Coun
09/30/10 CK# Independencc, 1A 50644 Y 15000
1D#
Security State Bank 0.15
10/08/10 CK# Independence, IA 50644  interest on savings
ID¥
CK#
tD#
CKe
D#
CK#»
% T “
CK#
108
CK#
: 3 156.88
TOTAL (I fast pags of this scheduls) s 156.88

* Disctosure law mmm»mmmdmmm-mnm
commites. naﬁ%mumwmmm«m(MM)NM(mw

1 1
marriege) . mame of contributor is the same as candidate, but there is no Page of
familial r)alatg:hb. enter ‘not q:pﬁezb" in the retationship column. “for Schedule A
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FOR INSTRUCTIONS, SEE BACK OF FORM
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[

EXPENDITURES - MONEY SPENT FROM COMMTTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIGT THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE

PAGE 82
SCHEDULE
B MONETARY
(Rov. 07/03) | EXPENDITURES

O cHeck THIS BOX IF

PAC CHECK NUMBER FOR EACM EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE [OWA AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE BOARD.
COMMIYTEE NAME (Mustf be same as on Staterment of Organization)
BUCHANAN COUNTY DEMOCRATIC CENTRAL COMMITTEE
[ CANDIDATE PURPOSE AMOUNT
DATE 10 NUMBER (DESCRIBE TRANSACTION) EXPENDED
EXPENDED | (i applicable (Disbursement) WAS MADE
(MMDD/YR) AND PAC
CHECK
NUMBER
o Robert Tekippe rent for election headquarters - August
[73010 | ogis10 [independence, 1A 50644 s 37500
o# John Klotzbach reimbursement for headquarters phonc
408/27/10 Ck#1s;y  [independence, IA 50644 installation payment 142.65
| ID# Robert Tekippe rent for clection headquarters -
08/27/10 Independence, IA 50644 September 375.00
CK# 1512
\D# Independence Light & Power phonc/internet service for election
$09/20/10 Independence, 1A 50644 headquarters 80.85
CK#)1513
ID# Postmaster postcards for monthly meeting notice
9/22/10 CK# 1514 Independence, IA 50644 83.70
\D# Robert Tekippe rent & clection headquarters -
Octol 75.
00110 | e ) Independence, 1A 50644 375.00
ID# Robert Tekippe payment for hudqtmm water/sewer
10/01/10 CK# 1516 Independence, 1A 50644 services - 40.69
D%
CK#
SUB-TOTAL | $ 1472.89
TOTAL (if Inst page of this scheduie) | $ 1472.89

THIS BOX APPUES TO CANDIDATES’ COMMITTEES ONLY:
Pumwmwmnmwwmswowmmmmemun (Refer 1o Schedule H instructions.)
Expenditures to persans/entiies providing

consulting,
Schedise G by the smount, purpose, and date of each
Schedule G instructions and lows Code 6BA 402(3)(1).)

fund-raleing, polling.

orgenizing

adversing, managing, sarvices mist aleo be detell tamizad on
type of expenditure made by the personventity on pehetf of the candidate’s committee. (Refer to




